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1.  
Report on progress made during 2005
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	The GAVI funds were transferred to the EPI bank account in Brazzaville. At the beginning of the year a budgeted annual plan of action was submitted to and adopted by the Inter-agency Coordination Committee (ICC). This plan was drawn up on the basis of the plans of action for routine EPI in the Socio-Sanitary Districts (SSD) or Health Districts. 

With regard to implementation of the plans of action, in order to carry out the planned activities a request for funding was submitted for the signature of the Minister of Health, the  President of the ICC, or in his absence to the Director General for Health, the Vice-President of the ICC, for approval of payment in accordance with the rules laid down in the submission report. 
The cheques were co-signed by the Chief Medical Officer of the EPI, the Director for Disease Control, so that the funds could be made available. 
As funds intended for the management of public property, GAVI funds are subject to the same rules relating to auditing and monitoring by the State. 
Justificatory documents were required for the technical monitoring of activities, and also to ensure that the use of funds was fully accounted for. Funds destined for the intermediate and peripheral levels (Socio-Sanitary Districts) were received by the Departmental Director for Health, who is the main official with the power to authorize expenditure at these levels. 
The EPI report on its activities in 2005, including expenditure, was submitted to and approved by the ICC in January 2006. 



1.1.2
Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005: 150,000 USD_______________

Remaining funds (carry over) from 2004: none ________________

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in USD
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central

in USD
	Region / State / Province

in USD
	District

in USD
	

	Receipt and transit costs for inoculation and injection safety materials 
	6,474
	0
	0
	   6,474.2
	0

	Dispatch of vaccines to the SSD
	1,846
	0
	0
	   1,846.1
	0

	Drawing up of district EPI micro plans for 2005
	3,775
	0
	0
	   3,774.9
	0

	Maintenance of central EPI generator 
	  604
	   604.2
	0
	0
	0

	Vehicle repairs and purchase of tyres
	2,820
	   805.6
	0
	   2,014.1
	0

	Transport of self-blocking syringes, dilution syringes and injection safety boxes from Pointe-Noire for health districts

	5,033
	2,014.1
	0
	   3,019.1
	0

	Motorcycle repairs
	 1,007
	0
	0
	   1,007.0
	0

	Setting up of staff office
	   604
	   604.2
	0
	0
	0

	Fuel and lubricants
	 3,022
	1,007.0
	 704.9
	  1,309.7
	0

	Purchase of refrigerators and spare parts
	20,141
	0
	0
	20,141.0
	0

	Purchase of spare parts for Yamaha motorcycles
	28,061
	0
	0
	28,060.5
	0

	IEC / mobilization of society
	 3,424
	1,007.0
	402.8
	   2,014.1
	0

	Strengthening of advanced and mobile strategies
	34,642
	0
	0
	34,642.5
	0

	Supervision and training
	12,085
	4,028.2
	2,041.1
	  6,042.3
	0

	Monitoring and evaluation
	   6,973
	   930.5
	4,028.2
	   2,014.1
	0

	Drawing up of MNT plan
	   5,013
	5,013.1
	0
	0
	0

	Training in use of DQS tools
	   3,646
	0
	0
	    3,645.5
	0

	Training in EPI management for supervisory teams at district and intermediate levels
	   6,022
	0
	2,014.1
	   4,008.0
	0

	Production of aids for use of EPI management tools
	   2,345
	0
	0
	   2,344.8
	0

	Purchase of office supplies
	       806
	       806.0
	0
	0
	0

	Total:
	148,342
	16,820
	9,164.1
	122,358.1
	0

	Remaining funds for next year:
	    1,658
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	Activities conducted in 2005 came under the following main headings:

      -     Drawing up of micro-plans for the districts

· Strengthening of activities for implementation of RED (through strengthening of advanced and mobile strategies, supervision of the SSD, supervision of fixed immunization centres, supervision combined with training by the central level for the departments and the SSD, mobilization of society to promote the EPI, supplying the departments with vaccines, maintenance of vehicles and purchase of kerosene for refrigerators

· Purchase of office supplies

· Purchase and receiving delivery of spare parts for motorcycles and refrigerators (transit charges and customs duty)

· Receiving delivery of injection materials and safety boxes at the port of Pointe-Noire (transit charges and customs duty) 

· Dispatch of injection materials to Brazzaville and on to the departments

· Maintenance of the generator to ensure uninterrupted functioning of the central cold chain, the mains electricity supply being irregular

· Performing internal data quality audits

· Training in the use of DQS tools and EPI management aids 
 


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.


YES      X                   NO              

 If yes, please report on the degree of its implementation.

	A plan of action was drawn up in November 2004 following a self-assessment (DQS) workshop organized with external, internal and financial support from WHO. Subsequently several training workshops were held at departmental level. Recommendations were drawn up, leading to the production  in 2005 of data collection aids which were sent out to all levels in order to improve data  quality and follow-up and ensure proper data storage. Data quality training and supervision were also organized at different levels. In September 2005 DQS was carried out in Congo with a verification factor of 0.92.

Activities relating to quality control are included in the EPI plan of action for 2006. The ICC has recommended that data quality control be strengthened, and a specific plan of action will be produced in 2006.



Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	None.



1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH…April……..           YEAR…2004……
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	In February and July 2005, 139,000 doses of yellow fever vaccine were received; 10,000 doses were discarded because of defective packaging. Apart from the vaccine received, the funds made available for introduction of the new vaccine arrived in December 2004 and were used to carry out activities relating to introduction of the new vaccine (AAV) in 2005.  Thanks to careful management of vaccine, no shortages have occurred in 2006. Indeed, the vaccine expected for 2006 has not yet arrived, and to date we have only the 2005 stock for immunization of children.



1.2.2
Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered.

	AAV was introduced into the EPI in 2004 without difficulty. In 2005 the EPI conducted awareness-raising, training and supervisory activities and organized focus groups on the introduction of new and under-used vaccines in the large towns.  Awareness-raising, data-collection and management aids were produced and circulated. The use of AAV gave rise to no particular problem in the various communities; it was in great demand as it is required for international travel (border controls). 

The next vaccine, against hepatitis B, is little known and will require more effort in terms of awareness-raising and training.



1.2.3
Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	The funds which arrived at the end of 2004 enabled us to carry out various activities aimed at boosting the introduction of the yellow fever vaccine (AAV) in 2005.

The activities set out in the plan of action for 2005 were carried out without difficulty. These included the following: awareness-raising in the community, drawing the attention of doctors to the introduction of the new vaccines, organization of focus groups in the large towns on the introduction of the new vaccines, training of health agents in EPI in general, with particular emphasis on the importance of AAV and the procedure for administration of the vaccine, case-by-case yellow fever surveillance, planning and production of aids for mobilization of society and logistic management of AAV and other vaccines, supervision, training and assessments.



1.3 Injection Safety
1.3.1
Receipt of injection safety support

Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	793,200 0.5-ml self-blocking syringes, 172,200 0.05-ml self-blocking syringes, 23,400 5-ml vaccine reconstitution syringes (VRS), 12,000 2-ml VRS , and 11,764 safety boxes were received in August 2005.



1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

 Please report problems encountered during the implementation of the transitional plan for safe injection and sharp waste

	All the fixed vaccination centres are regularly supplied with self-blocking syringes and injection safety materials. Directives on the subject have been drawn up and circulated at all levels. 
As no incinerators are available, there are still some problems with destruction of waste. The usual methods are used (incineration in open-air pits then burial of the residue).



Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	DTP3 immunization coverage
AAV immunization coverage

Injection safety


	67% DTP3 coverage
65% AAV coverage

100%
	65.4% DTP3 coverage achieved in 2005
54.4% AAV coverage achieved in 2005

100% achieved in 80% of districts


	Shortage of personnel, meaning that the same agents are required to carry out different tasks at the same time 
Shortage of personnel, meaning that the same agents are required to carry out different tasks at the same time 

Lack of incinerators
	Increase DTP3 coverage from 65.5%  to 71% in 2006
Increase AAV coverage from 54.4%  to 65% in 2006

Build 27 incinerators in 2006




1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI/The Vaccine Fund injection safety support in the past year:

	No funds were received from the GAVI/The Vaccine Fund injection safety support programme. Only funds intended for services support were used for receiving delivery and distributon of self-blocking syringes and other injection safety materials in the Socio-Sanitary Districts and integrated health centres, and for spreading knowledge of the national policy and directives relating to injection safety.




2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	The government is committed to the programme, and its contribution to the purchase of routine EPI vaccines has steadily increased over the past three years. The country is awaiting GAVI support for the training of senior national staff and an expert appraisal by its partners to help the country develop its financial sustainability plan.




Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 
	Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	20..**
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	
	
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	
	
	
	
	
	
	
	
	
	

	 C: Total funding for ………….  (new vaccine) 
	
	
	
	
	
	
	
	
	
	


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

3.1.     Up-dated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births (4.32%)
	
	170,114
	174,973
	181,045
	187,327
	193,828
	200,553
	207,513
	214,713

	Infant deaths (81 per 1,000)
	
	 
	 12,207
	 12,631
	 13,069
	 13,523
	13,992
	14,478
	 14,980

	Surviving infants (4%)
	147,810
	158,245
	162,766
	168,414
	174,258
	180,305
	186,561
	193,035
	199,733

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	105,654
	115,375
	136,723
	144,836
	155,089
	171,290
	186,561
	193,035
	199,733

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	  89,439
	103,587
	115,564
	126,311
	139,406
	153,259
	177,233
	183,383
	189,746

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of  …......... (yellow fever)
	 70,891
	109,542
	105,798
	109,469
	123,723
	128,017
	139,921
	144,776
	159,786

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Wastage rate in 2004 and plan for 2005 and beyond*** ………….. ( new vaccine)
	25%
	20%
	15%
	10%
	10%
	10%
	10%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	103,524
	105,333
	124,230
	128,542
	140,495
	145,371
	160,442
	166,010
	171,770

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	113,506
	124,812
	115,564
	119,574
	130,694
	135,229
	149,249
	154,428
	159,786

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with measles *
	 81,640
	 88,020
	105,798
	109,469
	123,723
	128,017
	139,921
	144,776
	159,786


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	In 2005 the baseline data (number of live births) changed in relation to those given in the submission to GAVI. This is due to certain readjustments to population figures based on censuses sometimes conducted internally at community level. However, as the coverage targets set were not achieved, and in view of the good results of the National Immunization Days  in 2005, considered more realistic because of the introduction of the internal and external monitoring tool, the figures for target populations in 2006 have been revised.  Projections for immunization coverage from 2006 to 2010 were revised during the  preparation, with support from external WHO consultants, of the plan for the  introduction of hepatitis B immunization and the corresponding submission to GAVI. The updated baseline data and annual targets are as follows:



	Revised figures for target populations and 
immunization coverage projection  
	Year

	
	2006
	2007
	2008
	2009
	2010

	Surviving infants
	162,766
	168,414
	174,258
	180,305
	186,561

	DTP3-Hep B immunization coverage target
	71
	75
	80
	85
	95


	Table 5: Estimated annual drop-out rates for DTP

	
	Actual rates and targets

	
	2005
	2006
	2007
	2008
	2009
	2010

	Drop-out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	20%
	15%
	13%
	10%
	10%
	10%


3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	With regard to yellow fever vaccine: 

AAV stocks at the beginning of January 2005 amounted to 65,900 doses, because of the late arrival of the vaccine for 2004. In the same year the EPI received 135,000 doses of AAV, resulting in a total of 200,900 doses. This was enough to cover the year 2005, with a remaining stock of 65,900 doses. The number of children to be immunized in 2006 is estimated to be 105,798, so allowing for a single dose per child, with a wastage factor of 1.18, 192,070 doses should be required to cover the whole of 2006. However, for the nine remaining months of 2006 we shall need 174,190 doses, taking account of the fact that the national average monthly consumption is 19,355 doses, including wastage, and that the buffer stock is 48,020 doses. The need for AAV in 2007 is estimated to be 141,762 doses.

Furthermore, the country is ready to introduce the hepatitis B vaccine into its routine EPI in 2007. A submission was presented to GAVI, which approved it subject to certain conditions concerning clarification of the financial analysis relating to introduction of the vaccine.




Table 4: Estimated number of doses of yellow fever vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

	
	
	Formula
	For 2007

	A
	Infants vaccinated / to be vaccinated with 1st dose of …...............     (new vaccine)*
	
	109,469

	B
	Percentage of vaccines requested from The Vaccine Fund,

taking into consideration the Financial Sustainability  Plan 
	%
	100%

	C
	Number of doses per child 
	
	1

	D
	Number of doses 
	A x B/100 x C
	109,469

	E
	Estimated wastage factor 
	(see list table 3)
	1.18

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	129,173

	G
	Vaccines buffer stock   
	F x 0,25
	32,293

	H
	Anticipated vaccines in stock at start of 2006 (including balance of buffer stock)
	
	65,000

	I
	Total vaccine doses requested
	F + G - H
	96,466

	J
	Number of doses per vial
	
	10


*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]FormulaFor 2006For 2007

A

Target if children for ….. Vaccination (for TT:  target of 

pregnant women) 1#

B

Number of doses per child (for TT:  target of pregnant 

women)#

C

Number of ….dosesA x B

D

AD syringes (+10% wastage)C x 1.11

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E

G

Number of doses per vial#

H

Vaccine wastage factor 4Either 2 or 1.6

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/100

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and 

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference.

	


4. 
Please report on progress since submission of the last Progress Report based on the indicators selected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	DTP3 immunization coverage
	67%
	65.4%
	Shortage of personnel, meaning that the same agents are required to carry out different tasks at the same time 


	71%

	AAV immunization  coverage
	65%
	54.4%
	Shortage of personnel, meaning that the same agents are required to carry out different tasks at the same time 


	65%

	Wastage factor
	25%
	22%
	Inadequate training (ageing personnel) 
	20%

	Injection safety
	100%
	80% (use of self-blocking syringes and policy / directives)
	Lack of incinerators

	100%


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	Yes
	

	Reporting Period (consistent with previous calendar year)
	Yes
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	Yes
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	FSP Reported on (progress against country FSP indicators)
	No
	Report in preparation (2006)

	Table 2 filled-in
	No
	In preparation (2006)

	New Vaccine Request completed
	Yes
	

	Revised request for injection safety completed (where applicable)
	Yes
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	We wish to thank the GAVI Fund on the one hand for its support, which has contributed to the quite remarkable progress obtained in 2005, and on the other hand for the audit conducted, which was a rewarding experience for us as it highlighted the achievements that must be sustained and the work that remains to be done. Knowing that we can count on this unfailing support, we venture to believe that the targets we have set for 2006 will be achieved. 



7.
Signatures
For the Government of ………………..…………………………………

Signature:
……………………………………………...……………...

Title:
………………………………………….………………….

Date:
………………………………………….………………….

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature
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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


Buffer stock: The buffer stock is recalculated every year as 25% the current


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: It is calculated by 


counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the 


buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of 


the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number


 of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero


 for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater


 for areas where one box will be used for less than 100 syringes�
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						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#

												B		Number of doses per child (for TT:  target of pregnant women)		#

												C		Number of ….doses		A x B		0		0

												D		AD syringes (+10% wastage)		C x 1.11		0		0

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor 4		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0		0

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.  Write zero for other years.

												3		Only for lyophilized vaccines.  Write zero for other vaccines.

												4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
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